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STATE OF NEW HAMPSHIRE

Statement of Receipts and Expenditures
for CANDIDATES

November 4, 2008 - General Election

{print namz) _ (Slreet; —
Feedovea R SPPRTS , candidate for the office of Suwﬁc:’ '

(townjoity 21p code)
—

¢ A
County of MW”"‘/‘LL(- District No. _ > N for the f/gd}ﬂ_/g-{ L=V 72N

party,

report that | have gxpenditures exceeding S50 for the general election and do submit, with my fiscal asent the
3 J bt =

following report of receipts and expenditures,

SUMMARY OF RECEIPTS AND EXPENDITURES FOR GENERAL ELECTION

Date of Report; October 15 October29 OO

1} Amount brought forward from Primary Election 1)

{Required enly or: first report filed for General Election)
g g
RECEIVED

November 12 O

SLQ—?:B7_

{Indicate Surphis or Deficir)

Receipts:
2) Total of all general clection receipls in \his report AR f ,]~7§
0T < ; —1
3) Totai of all receipts previously reported for generai election ~=¢ L0 2008 3 SW &
4) Total of all general election receiprs to date NEW HARMDSLind)  § B o e L2002 37
(Add lines 1.2 and 3) DEPARTAENT ~yr oo ' ’
Expenditures:
S) Total general election expenditres in this report 3 s Hoo
6) Totai of general election expenditures previously reported &) § ~
7} Total of expendirurex 10 date for gencral election 7% HO O
§) Balance if SURPLUS 5 s 1,602 37/
9) Balance if DEFICIT 9 $-
Sigr}izur"é of Candidate Signature of Fiscal Agent
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Candidate or Committee Name L_SP\V"' RSN DPY\J FQ:(‘[ 1

Toral of receipts unitemized ($25 or under) in this report §

GENERAL ELECTION ITEMIZED EXPENDITURES

P 1o Whom

A oG lip ey BeT)

Post Oifice Address

oo

Amonnt
Lixpense

of Date of

lixpense

ot

*List uecupation and place of business if total exceeds $100 for primary or general efection. RSA 664:6

4 <Primary/General

CooocOoOLCU0

w4~

C O

CoCUC

wxx fudicate 10 which efection expenditure applies

Nature of Expenditure

Sk 7 Al oy, Condl

GENERAL RLECTION ITEMIZED RECEIPTS Reporting Period ending_ OCT S w08
Full Name of Contributor Post OfTice Address Antound of Date Ageregate™ If contribution or aggregate contribution
(Alphabetical Order) Contribution Received  Coniributions is over $100 list: - CDusiness
tg Date Occupalion  an Hsce of Business
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